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diseasas in Part | must be casuallly related. Coroner cannot cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 27 1958

Registration District No. hfﬁ.‘./;g »»»»»» Primary Registration District No. ....‘.Hr.l.......__...

-~ Registrar's Nea.

1. PLACE GF DEATH

2. USUAL RESIDENCE {Whaere doceased livod. M institution: Residence bofore

o COUNTY Greene a. STATE Mo"' b. COUNTY  noaf) """“““’"’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY lnsu‘fe Limits
OR OR t(
TOWN Spr‘ingfi eld YesfF Nom TOWN Spr'ingfi eld -n))? p| Yeso HNom
c. FULL NAME QF {If NOT inhospital, give location)[L ength of atay in 1b - i
HOSPITAL O d. STREET {If outside, give locotion) Reside on Farm
;mnnnm$721 N Sherman StlL 62yrs aooress 72T N Sherman St.| ves weo
3. ::gl'.l‘ ‘o‘ru First Middle Leat 4. DATE Month Day Year
(Type or priat ORA CRIBTzNDEN  LONG vern I 19 58
5. SEX 6. COLOR OR RACE 7, MARI‘IED (4 never MARRIED [[]] B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 %RS.
tast birthdey) ['Months | Da H. Min.
female Negro | woowod oveen 2 22 I895' 62 i

10a. USUAL OCCUPATION (‘G'fﬂe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atato or country} LY V2 CITIZEN OF WHAT COUNTRY?

Domestic Springfield Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Crittenden Eliza Bedell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fes, mo. or unknown)

No

{If yea, give war or datet of ssrvice}

Richard Long 721 N Sherman St.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [ﬁrr only one catse pet, nzjor (a), (b) and (¢}.]
PART I, DEATH WAS CAUSED BY: Z i E 22 :
IMMEDIATE CAUSE (a)

Conditions, l/cmﬂ. DUE TO (b
twhich gare risg to ®
above c:uu ; '
slating the under- .
- lying cause lasl. DUE TO (¢}
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. WAS AUTOPSY
= PERFORMED?
g A3 X ves (] wo
£ | De. AccipeEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injuty in Part Ior Part 1 of ltem 18.)
B 0 O D
= | 2¢c. TIME OF Hour MontA, Day, Year
S INJURY  a. m.
E p.m. .
ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NoT wHiLE ] farm, fectory, atreet, office bldg., eic.)
WORK AT WORK

/23 ¢
3345 a

21, t atrended the d . to

Death occurred at

d from

m on the date stated abhove; and ta the best of my knowlsdge, from the causes atated.

] and last saw .'h alive OM

e A0 Brger 0 d\Z,

. DATE SIGN

.10

ADDRESS

724

L

23. DATE

I

23 58 Lincoln

23¢. NAME OF CEMETERY OR CREMATORY

23d. L WM (City, lown, or counly) / (Sluff)

Springfield

24 FUNERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG.
125 Mbﬁ( / -58

- - Y

/08 Yt

(Liconled Embalmer’'s Statament on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L5 o ¢ TR+ N 3 P

" working under my personal supervision..

Student .. ...l SignedW
Signeture of Student Embalmer

Licensed Embalme No.?.(tz&

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



